Leon: Case of Pseudo-Hypertrophic Paralysis had been treated with X-rays, but with a negative result. Concentrated sunlight seemed to have had a good effect on the ulcers. He thought one of the tarsal bones was necrosed. Trypsin seemed to have no effect on the bacteria themselves, but on the tuberculous cells and debris. He had not used tuberculin for four or five years. Case of Pseudo-hypertrophic Paralysis.
By J. T. LEON, M.D.
THE exhibitor said he only saw the child two or three days ago, when he was brought to hospital by his father because of pain in the back and deformity. For twelve months the child had been unable to walk any distance, and occasionally fell down. The age was 8 years. A brother, aged 4' years, walked with a sinmilar gait. The condition was nmuch more comnmon in boys than in girls. When he began to study medicine pseudo-hypertrophic paralysis was considered an entity, and the facio-scapulo-humeral type was considered to be another. But they were both included now under the term "myopathies." There was in this case marked wasting of the lower part of the pectoral and the latissimus dorsi, with hypertrophy of calf muscles and deltoid.
DISCUSSION.
Dr. LANGMEAD agreed that it was now generally recognized that all myopathies overlapped, and that the various types showed features belonging to each other. He raised the question of prognosis in such cases. The course of the disease varied widely. Some cases terminated within a few years of the onset, others were stationary for long periods and continued for many years. He had seen one case, that of an adult aged 45 years, in which there had been no noteworthy progress in ten years. He did not know of any means of forecasting which cases would run a long course, and which a short one.
The PRESIDENT said that, in his experience, the cases of the disease which began in earlv childhood tended to progress, so that if they survived to their twentieth year they were bedridden and helpless, with contracted muscles. There was another form which came among the myopathies-namely, Oppenheim's amyotonia congenita; it was a strictly congenital form-i.e., children were actually born with the wasting of extremities. Opinion was now agreed that it was a congenital myopathy.
Dr. LEON replied that Dr. F. E. Batten, an acknowledged authority on the disease, said that the prognosis was worse in the pseudo-hypertrophic type than in the others, and that was his own view based on the few cases he had seen. The pseudo-hypertrophic type, when they could not walk, rapidly went downhill, and an intercurrent disease carried them off. He, however, had seen a girl who had had the disease eight years; she was in a perambulator chair, and said she felt well.
Case of Asthma.
By W. J. MIDELTON.
V. G., AGED 5 years. Family history: Father suffers with rheumiiatism, mllother has had asthma all her life.
Previous history: Born healthy. At the age of 3 inonths, diarrhoea and vomiting. Vaccinated at the age of 4 months; canme out in a fine rash all over. Eczema persisted extensively for a long time, weeping and scabs. Never entirely cleared up. Three years ago double pneumnonia, seriously ill a week; since then has had asthma more or less. Has periodical attacks, pneumonic in character. Measles six weeks ago, " did not come out well." History of present illness: First seen by me on May 19 last. Child was then suffering fronm cough, dyspnoea, cyanosis, loss of appetite, dullness and rales over the bases of lungs, and wheezing over the front of chest. Painted chest, front and back, with " pyonex oil." May 20: Blisters on upper part of chest, front and back, also a general eruption resemiibling measles. May 21 and 22: Child very ill, dyspncea increased; patient sem-li-conscious, respirations rapid, pulse about 150, sordes on lips. May 23 and 24: Condition gradually improved. May 25: Patient out of danger, breathing quietly, taking food well. May 26: Slight relapse; application to abdomen. Patient has steadily improved.
DISCUSSION.
Dr. MIDELTON added that he thought the eruption must have been dermatitis herpetiformis, which varied a good deal in its manifestations, from erythema to bulle with scabs following.
Dr. CAROLIN asked how Dr. Midelton accounted for the dullness of the percussion note all over the patient's back.
Dr. MIDELTON replied that the cantharides, in his hands, seldom produced any effect on the kidneys, though lie had been using it for fourteen years. He thought that danger had been much exaggerated. In fact, he produced large
